¢

SUBMIT: COMPLETED APPLICATION, TAX :

STATEMENT ANDFEETO: " APPLICATION FOR PERMIT Permit #: - h\

: bCounty - BAYFIELD COUNTY, WISCONSIN ENTERED ?\ DNO \
o N @@Lﬁ\

Amount Paid: -’ ag_@ th@l\f

Date

(715) 3736138

Uk 022014

Bpmmr

Refund:

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Departiment.
DO NOT START COMSTRUCTION UMTIL ALL PERMITS HAVE BEEN ISSUIED TO APPLICANT.

“TYPE OF PERMIT REQUESTED: CLANE A | PECIALUSE 1] BIOA JOTHER -
Owner's Name: 5y , Telephone: ~7{ 3
Sehaat 0 as x| Bree Loke oL | 957 63
Dames Do MAa ﬂ 24 S we bake WL .
Address of Properiy: Cley/State/Zip: Cell Phone: w\
12959 Sernle  L)Cive T con Rwev, WL g4@YT HG-7370
Contractor: Contractor Phone: Piumber: Plumber Phone:
Se
Authorized Agent: (Person Signing Application on behalf of Owner(s}) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
d Yes XNo
PIN: (23 digits} ) Recorded Document: (i.e. Property onﬁ:masi
v . Legal Description: (Use Tax Statement} ch,OﬂofU,l{.mD: mwu.% {£-1oi-@200- FOOeO] youme Qmu 3 pagels) 7o
5 e - : Gov't Lot 1779 Lot{s) CS5M Vol & Page ‘1 Lot{s) No. Block(s} No. | Subdivision:
afp Nz e AME i
S & 11 @06 7,386

] P ) N Town of: ] Lot Size Acreage .
Section i3 , Township His_ n Range _ m.l O&/*D, Mmbm

T Is Property/Land within 300 feet of River, Stream (indl. Intermittert) | Distance Structure is from Shoreline : Is Property In Are Wetlands
Creek or Landward side of Floodplain? if yes---continue —# %8 + feet | pioodplain Zone? Present?
Wn_m Property/Land within 1000 feet of Lake, Pond or Flowage Distanice Structure is from Shoreline : iJ Yes AYes

1 yes—continue — feet ANo d No

(£ New Construction [C Seasonal C g::mn:um:_.QE
O Addition/Alteration | J 1-Story + Loft Yf Year Round O {New) Sanitary Specify Type: Kwell
0 Conversion 0 2-Story C I 7. Sanitary (Exists) Spacify Type: ﬁ.ﬂs U 7
[ Relocate {existing bldg) 71 Basement 0 71 Privy (Pit) or : Vaulted {min 200 galion)
T Run a Business on 0 Mo Basement (X None C Portable (w/service contract)
Property [~ Foundation "1 Compeost Toilet
[l il [l None
Existing Strug Faris relevant to'i 4 tength: 7 width: §5¢ Height: 2 r\
oposed: Constriction: . e Length width: :
Principal Structure (first structure on property) { }
Residence (i.e. cabin, hunting shack, etc.} { X }
with Loft { X )
Wﬁ Residential Use with a Porch { X )
with (2") Porch { X )
with a Deck { X }
with (2™) Deck [ X )
L] Commercial Use with Attached Garage { X )
0 Bunkhouse w/ {1 sznitary, or L sleeping quarters, or [ cooking & food prep facilities) | ( X }
7 Mobile Home (manufactured date) [ X }
. O | Addition/Alteration {(specify} ot { X }
- Municipal Use M. Accessory Building  (specify) .@mv,\dn \D\&%_ { ,WG X QO. ) ..W_ .Wnumu
O Accessory Building >nnmzo=_..>:.m_.mmg {specify) - { X } .
! . I
Rec'd for Issuang 0 | special Use: (explain) { X )]
MQZ 0 9 mei 0 || cenditional Use: {explain) ( X )]
O i| other: (expiain} { X )

Secretarial Staff FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTIGN WITHOUT A PERMIT WILL RESULT IN PENALTIES
) idfidl odil o

} b any accompanying information) bas been examined by me {us] and to the hest of my {our] knowiedge and belief it is true, correct and completa. | {we) acknowledge that | [we)
am {are) responsible for the,detail and accuracy of ali information | (wel am {are} p viding anY that it witl be relied upon by Bayfield County in determining whether to issue a parmit. | {we] further accept Nlability which
may be a result of BayfieJd Lounty relying on this information | {we) am (are) pravifing in or gith this applcation. | {we) cansent to county officials charged with administering county ordinances to have access to the

Any reasonable time for the purpose pédnspection. i
Date *

Date

above described propery

Qwner(s): pd
(if there are Myliple Ofymers listed on the Deed All Owners must sign gr letter(s) of Agthgrization must accempany this application)

Authorized Adent:

{ff you are signing on behalf of the owner(s) a letter of authorization must accompany this application}

Address to send permit ,@ O . .\,uuvd % ﬂ D .N; 7 Q ﬁ\_ © |/1.N/NJ ,_ /4Z ,..H‘ Ai QMNVN copy a*wwmwﬂuﬂmam:n,\

1 you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT FLAN ON REVERSE SIDE



{4) Show:
{5) Show:
{6) Showany (*):
{7) Show any (*):

1)y ”.m._._os__ Location of: Proposed Construction
{2) Show [ Indicate:
{3) Show Location of {*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

North (N) on Plot Plan

All Existing Structures on your Property

(*) well (W); (*) Septic Tank (ST); (*) Prain Field (DF); (*) Holding Tank (HT} and/or {*) Privy (P}
{*) Lake; {*) River; (*) Stream/Creek; or (*) Pond

{*) Wetlands; or (*) Slopes over 20%

o/t

Piease complete {1} - {7} above (prior to continuing)

(8) Setbacks: (measured to the closest point)

Setback from the Centerline of Platted Road fOOF Feet Setback from the Lake {ordinary high-water mark) N& Feet

Setback from the Established Right-of-Way JTOF Feet Setback from the River, Stream, Creek et Feet
R Al Setback from the Bank or Bluff At Feet

Setback from the North Lot Line 1@y § a E\ Feet -

Setbacl from the Seuth totLine K vey Y Feet Setback fram Wetland [ 2 Feet

Setback from the West Lot Line Ruev N Feet | 20% Slope Area on property ClYes  , [ No

Setback from the East Lot Line h\ Feet Efevation of Floodplain \Cﬁa Feet

Sethack to Septic Tank or Holding Tank 50 Feet Setback to Well o Feet

Setback to Drain Field i Feet

Setback ta Privy {Portable, Composting) MNH Feet

Prioe s the placement or construction of a structure within ten {10} feet of the minimum reqguired setback, the boundary line from which the setback must be measured must be visible from one previously surveyed carner to the

other previpushy surveved cornar or marked by & licensad surveyor at the owner’s expense,

Prior to the placement or constriction of & siruciure more than ten (10 feet but 12ss than thirty (30] faet fram the minimium regquires sethack, the houndary |
ane previcusly surveved corner to the other previously survayed corner, or verifiable by the Depariment by use of a corrected compass from & known comer
marked by a licensed surveyor at the owner's expensa.

o which The setback must be measured must be visible from
irn 500 feet of the proposed site of the structure, or must be

{3) Stake or Mark Proposed Location(s} of New Construction, Septic Tank (ST}, Drain field {DF}), Holding Tank (HT), Privy (P}, and Well (W}.

MNOTICE: All Land Use Permits Expire One {1} Year from the Date of issuance if Construction or Use has not begun,

Eor The Construction Gf New One & Two Family Dwelling: ALL Municipal

25 Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may aiso require permits.

nm:.:m um:_mn_ Gmﬁmw

wm_._m:nm _:*..oq.:.umzo: Ano::ﬁ,\ Cmm Oa_ﬁ mm_._:mé Number: h_\QQ.%@aN . #of amn_.ooBm”ﬂ S ..mmq._._wmé. Umﬁmu.ma_‘NWTnum

Reason 3_. Denial:

_um:s_ﬁu Q D\QQ

-is Parcelin ncHEo:.OE:mas__o

5 Parcels Sub-Standard Lot ]

_um.S._; cmﬁm mﬁ @ \«Q

MHM” Awmnaﬂnmmmoﬂmwaim Lty m““ﬁ. Mitigation Required | ‘11 Yes Mz.u.
{ :.mm.. i - . Mitigation Attached | 'U) Yes No

1s Structuré Non-Conforming | [ Yes NG|
-Granted by Variahce (B.O.AL} - wwme._ommx.. Granted by Variance :w O > u
T Yes BNo ~ Cased [¥es Nzo QR

\iias Parcel Legally Created - .“”&,w___.mw. O'Ne ™
<<mm v_‘ouomma mEE_;m m;m Delineated : ...wvimm O'No-;

- .........D”zn_.

”_zmumnﬁ_o: .mmnoa“

10

Dm,nm 3 mm-_sm._umm:o:" .

Hold For Sanitary:

Hold For TBA: L Hold For Affidavit: Hold For Fees:

® October 2013




Bayfield County Planning and Zoning Department
P.O. Box 58

117 East Sixth Street

Washburn, Wl 54891

Phone — (715) 373-6138

INSTRUGTIONS: No permits will be issued until all fees are paid:/ !

Checks are macie payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTH. ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.
Changes in plans must be approved by the Zoning Department

Property Ownera} Lpont (‘:r\rm Elopn Property Address _ I 390 Mu%b,; Labe 2.4

of RV placement.

Mailing Address {5 (> N et S{" “Tron ﬁﬁqﬂchg, Wi S e
SU\\?U‘&/ Wi sdgko Agent: St’l@

Telephone 115~ 394- 9195 Written Authorization Attached: Yes{ } No(M

Accurate Legal Description involved in this request:

Nl 174 of [Je 14 of Section_d  Township ¢ N.Range_¥ W. Town of \b@(h&u

Gov't Lot Lot &2 Block Subdivision . v Pccém s 1074

Volume 1] PageQ2\  of Deeds aPZ;fe/:ﬁzD ;/% af? il?j/ ,"{)\ ?’T @f%_lmﬁfreage 2. 12

Additional Legal Description: Ondk o, Ué -JE / o ) ATTACH "
Copy of Tax Statement

Is your RV in a Shoreland Zone?  Yes %, No U If Yes, Distance from Shoreline: 75’ or greater }L <75 1040 [ lessthan 40

RV: New [ Replacement [, Year: 7o00D _ Vin#: U JBTdoapqY iC¢Ko 11y

Make of RV: ’ﬁ;\,\.}w Model of RV: (%cucj]fﬁ N

FAILURE TO OBTAIN A PERMIT or PLACING RV ON PROPERTY WITHOUT A PERMIT WILL RESULT IN PENALTIES

APPLICANT - PLEASE COMPLETE REVERSE SIDE

Sec; etarial Staff

February 2013




he R\f {Recreation Vehicle) location
W d:rﬁensions in feet on the following:
a; RV from centerline of road(s).

b. RV from right-of-way line e. RV from Privy

c. RV from property lines

se frontage road as a guideline, and indicate North (N} on plot 'p'la'r;'-' '

IMPORTANT
Detailed Plot Plan is Neccessary

d. RV from lake, river, stream or pond

Lot Line
Mu l:,m[unwpv_, Lol
{7l&0; &LU'\ 1] PAl T,
Go '
Lot B (%o Lot
Lg‘le_) [ ] e e . M_,)? «~ L(;ne
i P
r,_
{
N "
4
< Lovd ' .

Name Frontage Road ( iﬁius[ﬁ,‘ Lét,-&g.«- {% )

NOTICE: The local town, village, city, state or federal agencies may also require permits.

| {we) declare that this application {including any accompanying information) has been examined by me {us) and to the best of my (our) knowledge and belief it is
true, correct and complete. | (we) acknowledge that | (we) am {are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it
will be relied upon by Bayfield County in determining whether to issue a permit. | {we) further accept liability which may be a result of Bayfield County relying on
this information | (we) am (are) providing in or with this application. I (we) consent to county officials charged with administering county ordinances to have

access to the above described property at any reasonabie time for the purpose of inspection.
4

Owner or Authorized Agent o oo ¢ Oy EL’{ Elopen

E/Qw_» Date___5 !Z‘{‘/f‘-!(

Address to send permit {912 f\}c st M— SMPM}&"‘ Wi c:;«t»ﬂ/!)

February 2013




